FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K60935 02-05-2007 90079 046 ***150.00
1. Enlity Name
COOMBER CONSTRUCTION, INC.
Principal Place of Business Mailing Addrass -
620 E 3RD AVENUE 620 E 3RD AVENUE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
Suite. Apt. #. etc. Suitg, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & Stala Cily & Slate 4. FE| Number Applied For
59-2923919 Not Applicable
i Co s Count o ith
Zip ouniry ap oy 5. Cerificats of Status Dasired O $8.75 Additiona
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COOMBER, JAMES S. i
620 E THIRD AVENUE Street Addross (P.O. Box Numbar is Not Acceptable)
NEW SMYRNA BEACH, FL 32169
City FL Zip Code
8. The above named entity subrnits his slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, yped or pninted name 6! registered agent and titie & applicanle. [NOTE Reqisigred Apent sigraiure equired wrisn rainstalng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign financing 0 $5.00 May 8e
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP O Delele TITLE [JChange  [] Addition
NAME COOMBER, JAMES S. o NAME
STREET ADDRESS, |BROE~STHAYE L a0 €. 38 Auense. SIREET ADDRESS
Ciry - 8121 NEW SMYRNA BEACH, FL 32169 QY s1-41P
ILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-5¢-21P CITY-ST-2IP
ilile 7 pakte g 3 Ghange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-51-2P CIY- ST 2P
MiE (1 oolete IILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-&iP CITy-S7-21
THLE [3 Detele IMLE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ pelete HILE [[J Change 7] Addition
MAME NAME
STREET ADDRESS STREET ADDALSS
CITY-571-2IP CiTY-ST-ZIP
12. | hersby certify that the inforr plied with this filing doas not guality Jer the exemplions contained in Chapter 119, Florida Stalutes. | further cerlity that the inlormation
indicaled on this report or supplemendal raport is true and accurate and Jefl my signaluré shall have the same legal effect as il made under oath: thal | am an officer or girector
of the carporation or the raGeiver or irdstee empowered igrfxecule thiwfeport as required by Chapler 807, Florida Slatules; and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachmient with gA address, with a i powgrad. /
SIGNATURE: 2G0T 3%L-4ag-3X33

)Gﬁﬂuns AND TYPELOR PRINTED NAME OF 3{GNING OFFICER OR DIRECTOR o Dale Dt Prneg #

o



